






IN HEALTH CARE 
• A nation conference on health sector has come out with a road map to brid-
ge inequities in health sector. The conference finalized short term and long 
term research agenda to help policy makers remove inequities in health care. 
GILVES'Tm ASSARY I DC 
THI RUVANNATHAPURAM, 
JAN 11 Tie three-day con-erence ho ted by Achutha Menon C. 
entre for Health Sc-
ience Studies (AMCHSS) 
on U1e theme 'Closing the 
gap project,' which conclu-
ded here on Thursday, has 
come up with short-term 
and long- term research 
agenda to influence gov-
ernment and civil society 
initiatives for reducing 
health inequities. 
While the conferenoe list-
ed priol'ity areas for health 
equity research process in 
the countt;t a consensus-
document based on a two-
year process involving aw-
ide-range of take-holders 
was also finalised at the 
meet. 
The conferenoe called for 
overha,tl of existing resea-
rch mechanism which was 
mainly focussed on getting 
the figtu-es. Experts at the 
conference said there was 
a need to go beyond statis-
tics to understand prob-
lems and devise solutions. 
They decided to work on 
three streams of research 
focu ing on prevailing 
problems, why and what 
needs to be done in various 
spheres. While the short-
term agenda will begin 
right away with institu-
tions. research students 
and faculty studying in 
depth immediate i ues, 
the long-term agenda will 
be for a period of ten yea, 
covering various aspects of 
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'' We deliberated on the 
growing inequities in 
health and consolidate 
research work carried out 
in different field across 
the cow1t~ Already a con-
solidated version has been 
brought out on the 
research papers on the 
iJ1equilies based on ca te. 
gender and socio-economic 
factors," said Prof v. Ram-
ankutty, head of AchuU1a 
Menon histitute. He said 
the research work would 
be prioritised according lo 
the requirements. 
The governments aud 
health policy makers ha\'!! 
only nwnbers before them. 
For in lance. statistics of 
people with disability are 
available but there is very 
litUe idea about their 
health i ues. "We don't 
know about their health 
requirements beyond dis-
ability. Whether they ha,,e 
access to health care, what 
are the daily problems that 
they confront and what at'!! 
the socio-economic issues 
linked to them? Except for 
collecting their statistics 
and announcing schemes, 
nothing much is being do-
ne to tudy issue of differ-
ent section in depth," said 
Dr. T.K. Sundat'i Ravin-
dran. professor AMCH S. 
The conferenoe has la id 
down the road map for 
research that will make 
sense. There i very litUe 
information about the 
health statu or over 20 
lakh migrant workers and 
the ubject need to be 
studies extensively. 
Similarly why the health 
statu of tribal , dalits and 
coastal population is poor? 
Why being a tribal, dalit or 
fishermen makes one dis-
advantaged? Expe1i say a 
detailed evaluation is need• 
ed to find out why these 
ections have become dis-
advantaged. ls it only 
because of social reasons 
or lack of education, litera-
cy. food, livelihood or 
knowledge. ··u nle these 
issues are factored in the 
programme aimed at 
these sections will fa il to 
deliver resttlts," Dr Sund-
ari Ravindran said. 
Expert say absenoe of 
solid data obtained throug-
h detailed research was re-
sulting in unreasonable sc-
heme which made no sen-
se. Despite many health pr-
ogrrunmes targeted at the 
tribals, women and chil-
dren were still vulnerable. 
There is a need for resea-
rchers to look at what is 
being done, what ha 
worked and why and how 
it can be scaled up. During 
the deliberation it was po-
inted out that blindly emu-
lating models of other stat-
es or cow1tries ran the risk 
of getting wrong resul ts. 
"We adopt models which 
have worked exoellently in 
other place without 
analysing what underlies 
that excellence. This 
results in plain transplat1I 
of a model in ru1other place 
atid it is bound to fail. For 
instance palliative care 
works effectively in north• 
em Kerala with tro1ig 
conununity network. But 
the san1e does not work in 
southern di tricts fo1· dif• 
ferent reasons I ike lack of 
cohesiveness and commu-
nity volunteerism ," said 
Di: Ravindran. 
Even in ihe area of on-
Communicable Diseases 
( CD) there is a need for 
in-depth study. Which sec-
tions are the most affected, 
why is the incidence 
amonc them increa inc. 
which districts are most 
affected and why, is there 
any particular reason? 
Unles such detailed 
research works are carried 
out. it ,void be difficult to 
devise effective interven-
tion strategies. 
The experience of 
Thi.land on universal 
health coverage was pre-
sented at the conference. 
The effective research 
work and collection of data 
on a national scale helped 
in proposing a policy for 
universal health care in 
that country. Health care 
was made affot'dable for a 
wider section or societ}! 
The Data Health Resear-
ch Institute of Thailand 
continuously monitors the 
universal health policy to 
gh,e regular feed back to 
the government. 
Similat· initiatives can be 
implemented in the coun-
try with cl1anges required 
in native condition . The 
research should be able to 
track the progre of pro-
granunes at1d close moni-
toring would help the gov-
ernment help ilnp1-o,,e uni-
versal health care pro-
grammes. 
The experts poiJlled out 
that researchers and the 
governments have to set 
prior ities. A participant 
from South Africa said 
many social groups in 
South Africa wanted annu-
al screening for cervical 
cancer detection. She 
conducted several work-
shops to demonstrate that 
screening once in five 
years was more than 
enough to save lives. 
